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Attachment 4.19-B 
Section 23, Page 6 

MEDICAL ASSISTANCE 
STATE NORTH CAROLINA 

PAYMENTS FOR MEDICAL AND REMEDIAL CAFE AND SERVICES 
________________________________________----------------------------
23. 	 Any other Medical Care and anyothertype of remedial care recognized under State law, 

specified by the Secretary. 

f. 	 Personal careservices in recipient'shome, prescribed in accordance with aplan of treatment andprovided 
by a qualified person under supervision of a registered nurse. 

Payment is based on an hourly fee not to exceed reasonable cost. Notwithstanding any other provision, if 
specified these rates will be adjusted as shown on supplement 1 to the 4.19-B section of the state plan. 

CONTRACTS WITH PRIVATE NON-MEDICAL INPATIENT INSTITUTIONS 

The Division of Medical Assistance shall enter into contracts using 42 CFR 434.12for the provision of 
personal care services for State/County Special Assistance clients and those clients described in 42 CFR 
9 435.135 residing in adult care homes. 

Reimbursement is determined by the Division of Medical Assistancebased on a capitation per diem fee 
derived from review of industry costs and determination of reasonable costs with annual inflation 
adjustments. The initial basic per diem fee is based on one hour of services per patient day. Additional 
payments may be made utilizing the basic one hour per diem fee as a factor, forMedicaid eligibles that 
have a demonstrated need for additional care. The initial basic one hour fee is computed by determining 
the estimated salary, fringes, direct supervision and allowable overhead. Effective January I ,  2000 the cost 
of medication administration and personal care services direct supervisionshall be added to the basic per 
diem. The per diem rates may be recalculated from a cost reporting period selected by the state. 
Notwithstanding any other provision, if specified these rates will be adjusted as shown on supplement 1 to 
the 4.19-B section of the state plan. Payments may not exceed the limits set in 42 CFR 447.361. Effective 
January 1, 2000, payments to private providers will be cost settled with any overpayment repaid to the 
Division of Medical Assistance. The first cost settlement period shall be the nine months ended September 
30, 2000. Subsequently, the annual cost settlement period shall be the twelve months ending September 
30. No additional payment will be made due to cost settlement. 

CONTRACTS WITH PUBLIC NON-MEDICAL INPATIENT INSTITUTIONS 

The Division of Medical Assistance shall enter into contracts using 42 CFR 447.200 forthe provision of 
personal cares services for State/County Special Assistance clientsand thoseclients described in 42 CFR 
j 435.135 residing in adult care homes. 

Public providers will be paid on an interim basis using the same reimbursement methods applicable 
to private providers. Payments to public providers are to be cost settled with any overpayment repaid to the 
Division of Medical Assistance. No additional payment will be made due to cost settlement. 
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